A CASE OF ALEXIA. 1 


By Philip Zenner, A.M., M.D., 

OF CINCINNATI. 

The following case is reported because it presents an un¬ 
usually pure alexia. There is inability to read with scarcely any 
other aphasic manifestation. The patient writes freely, in fact 
carries on a considerable correspondence, but he is unable to read 
his own letters. The only distinct paralytic manifestation is 
hemianopsia, which is, probably, always found with alexia. 

R. W., age 63, contractor, Omaha. He has led rather a fast 
life. Forty years ago he had a venereal sore, but knows nothing of 
any constitutional manifestations. Eighteen years ago he had 
acute articular rheumatism. For a number of years he has had 
some dyspnea on exertion, and on several occasions was confined 
to the bed or house with what he terms heart attacks, of which 
dyspnea appears to have been the most pronounced symptom. 

The alexia came on in April, 1902, during one of these spells 
of illness which kept him in the hospital for some days. He 
attributes it to a somewhat exciting altercation with a man about 
some matter of business. But he merely knows that when on a 
subsequent occasion he tried to read he found himself unable to 
do so. There may have been a period of a day or two both before 
and after this altercation wherein he happened not to have read 
anything, so that possibly it was neither the cause nor the time 
of the setting-in of the alexia. It is not improbable that the attack 
came on in sleep, as is often true of acute softening. The only 
other speech disturbance which he has observed is the occasional 
difficulty of finding a word, or using a wrong word. Such speech 
disturbances have been noticed only since he could not read. He 
thinks there has been some improvement in both his reading and 
speech. 

He came to me Sept. 13, 1902. The patient was a large, fine- 
looking man, with florid complexion, and the appearance of health. 
His appetite, digestion, and bowels were in good condition. In 
addition to the aphasic manifestations he complained of occasional 
dyspnea, of palpitation or irregular heart action, and pain in the 

'Read at the meeting of the American Neurological Association, May 
12, 13 and 14, 1903. 
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heart, and sometimes disturbed sleep on account of dyspnea. The 
pulse was very irregular, betwen 70 and 80, and not specially 
hard. The heart was enlarged, the sounds somewhat muffled. 
Occasionally there appeared to be a bruit at the apex. It was 
questionable whether there was only degeneration of the heart 
walls, or whether there was also valvular disease. 

The urine had a specific gravity of 1020, and contained a small 
amount of albumin, no sugar. Microscopic examination was 
negative. He passed three pints in twenty-four hours. 

There is no motor paralysis, nor ataxia. The cutaneous sen¬ 
sation is everywhere normal, as are also hearing, taste and smell. 
The pupils, optic disks and knee-jerks are normal. Achilles-ten- 
don reflex can not be elicited on either side. There is no Babinski, 
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Crossed lines indicate relative scotoma; uncrossed lines indicate abso¬ 
lute scotoma. O. D. Fundus oculi normal plus 1.5 equals plus 1 cyl. 180°, 
V. equals 6-6. O. S. Fundus oculi normal plus 3 equals plus 1.5 cly. 105° V. 
equals 6-6. 

no Romberg. He has a right hemianopsia in each eye. The 
blind area reaches to the center of vision, though the scotoma 
does not quite cover the entire half of the field. In each eye, too, 
there is an area of absolute and relative blindness, the former 
being in the upper, the latter in the lower quadrant. The area 
of absolute blindness is larger in the left than in the right eye. 
Central vision for each eye is normal. 

The patient’s mind is somewhat weakened. He often repeats 
himself in conversation, forgets occurrences of the day, vacillates 
in his actions, and sometimes makes the impression of being child¬ 
ish. But, in general, he impresses people favorably and manages 
his business and his own affairs. 

He fully understands everything said to him, and expresses 
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himself clearly and fluently. Occasionally it has been observed 
that he used the wrong word, as New York for Chicago. When 
tested in naming objects at times he succeeds very well, again he 
has difficulty. The following are the notes of my first examina¬ 
tion. He was shown a watch, pencil, knife, which he named at 
once. Then keys. He said: “Bunch of pens. Bunch of weights, 

Can’t get that word now, but know what it is all the time. 

keys, bunch of keys.” Next he was shown different pieces of 
money, which he named at once. 

On most other occasions he succeeded much better in naming 
objects, often not failing at all. Sometimes, as is so common in 
aphasics, during the examination he would repeat the name of an 
object just named before, and only after some effort would the 
correct word come to him. When he does not succeed in find¬ 
ing the name of an object, handling the latter does not help him 
to find its name. He fails in naming persons about as often as in 
naming objects. 

He is altogether unable to read. But he can tell single let¬ 
ters, though not always with ease, and often incorrectly. He 
names some letters better than others. A is always named at 
once. S usually gives him trouble. In some instances it appears 
as if he merely could not think of the name of the letter, just 
as he, at times, can not think of the name of an object. At other 
times there is evidently uncertainty as to what the letter really is. 

I will give a few instances in which the letter gave him con¬ 
siderable difficulty. 

He was shown the letter H. Said first G, then A, but thought 

he was mistaken. “Is it C?” “No.” “Is it H?” “No- 1 

think it is.” In instances like this there often seems in the end 
to be some uncertainty in his mind, for if I imply a doubt (when 
he answers correctly) as to his answer he becomes doubtful too. 
At other times he feels quite certain of the answer. Often he 
tries to help himself by saying the alphabet, A, B, C, etc.; at 
other times by tracing the desired letter with his finger, which 
acts sometimes as a help, at other times not. When asked to 
find a given letter B, R. F, etc., he rarely fails to do so, though 
he may have to search a while for it. The time required depends 
on the size and distinctness of the print. He recognizes capital 
letters much better than small letters. As to reading, he can do 
so as far as he is able to spell the words. Whenever he succeeds 
in spelling the word correctly he recognizes it at once. In fact, 
after reading a word or two he may be able to read the phrase, 
getting it not through reading, but by inference. Of course, 
he often makes mistakes in such ventures. A word of two letters, 
“of,” for instance, is often recognized as easily as one letter. 

I will give a few instances of his attempt to read. He was 
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asked to read “ROYAL BAKING POWDER.” He said: “R, 
O, Y, A,” then stopped. “IsitS?” “No.” “Y?” “No.” “L?” 
“Yes.” Began again: “R, O, Y, A, L, royal”; then added, with 
a laugh, “baking powder.” Asked to spell the latter two words 
he did so easily, but acknowledged that it was his knowledge of 
spelling rather than his ability to read that enable him to do so. 
One more instance: 

. Was asked to read, “This is a fac-simile.” Read: “T, h, i, s, 
this, is a f ac-—there is that letter I always get stuck on—pshaw.” 
After a pause, in the meantime lamenting his condition, he said 
“s, but why did I forget it?” After another pause, began, “f a 
c c, is that c?” Then after many efforts to name the letter, and 
some bitter complaints, began saying the alphabet, “q r s t u v w 
x y z, q r s”; was seemingly uncertain, then said abruptly, “Why 
can’t I say S?” and now began complaining bitterly of the state 
of his brain. 

His reading numbers is much like reading words. When 
there is more than one figure he reads one figure at a time, and 
when he has read them all tells what the number is. He makes 
mistakes in the figures, too, though less frequently than with 
letters. He was given this sum in addition. 

895 

473 

245 


As he worked the problem he spoke aloud thus: “Five and 
three are eight and five are thirteen; put down three and carry 
one; one and four are five and six are eleven and nine are twenty; 
put down ought and carry two. Two and two are four and four 
are eight, and six are fourteen.” 

It will be observed that his addition as he read the figures 
was quiet correct, but he made a mistake in reading 7 and 8, in 
each instance saying 6. But when his attention was called to these 
figures he immediately recognized them correctly. 

As before stated he writes freely and carries on a considerable 
correspondence. In these specimens of his writing it will be 
observed that the most noteworthy feature is its tendency to run 
beyond the right margin of the sheet. This is, of course, due to 
his right hemianopsia. The handwriting and spelling both leave 
much to be desired, but he states that they are as he is wont to 
write, a statement which has much to corroborate it in the internal 
evidence of his writings. In his letters he often repeats himself, 
a further mark of a degree of mental weakness. 

After a few months the patient returned to his home in the 
far West. During the time he was under my observation there 
was no material change in his condition. 
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As to the seat of the lesion the hemianopsia points clearly to 
the occipital lobe. The relation of the angular gyrus, now gen- 
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erally accepted as the visual speech center, to the lesion can be 
Jess definitely outlined. Its destruction would, doubtless, cause 
more extensive aphasic manifestations than we have in this case. 
Very likely the lesion encroaches upon this area and severs its 
relations with the lower visual centers. 



